2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # (88342 Apr 21F12]65:(])) 8:00 am

LEWIS & KLANCKE CARDIOLOGY, P.A. ecretary of State

04-21-2000 90182 032 ***150.00

Principal Place of Business Mailing Address
695 NORTH GLYDE MORRIS BLVD 695 NORTH CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEf\CH FL 32114-2321
Suite,|Apt. #, etc. Suite, ApL. #, elo. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2385440 Applied For
Not Applicable

zip Couniey Zip _ Country ’ 5. Certificate of Status Desired D ﬁ'ggqgf:‘;m“m
} 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ot - -Vance E; ~Wilsons-MD~" = —.
PALMETTO CHARTER SEHWCES’ INC. Street Address (P.O. Box Number is Not Accepigble)
150 MAGNOLIA AVENUE 665 N. Clyde Morris Blvd.
DAYTONA BEACH FL 32014
¢ty  paytona Beach FL | ZPC32114

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ _pidton) Sy /oo

{NQTE: Registared Agent signatura required when rainstaling} DATE

SIGNATURE

atle f applicable.

Signature, typed or printed name of registered agel

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . .
i easaren s 00050 Aty A 1,200 Fg g0t | 'O S CaTs ey $500 o o
(See criteria an back) a Make Check Payable to Department of State
1. , OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ngme TIME D [ change X Addition
nve | LEWIS, ROGER K., M.D. NAME RAYOS, GLENN H
STREET A0DRESS | 685 N. CLYDE MORRIS BLVD STREETADDRESS | 695 N CLYDE MORRIS BLVD
ory-57-2¢ | DAYTONA BEACH FL CITY-S7-20P DAYTONA BEACH FL 32114
TIILE D 7 petete TITLE [ Change [ Addition
NAME KLANCKE, KIM, M.D. - N name
STREST ADDRESS | 695 N. CLYDE MORRIS BLVD STREET ADDAESS
crv-st2r, | DAYTONA BEACH FL CITY-ST-2IP
TITLE N N O Delete TILE [ change [T Addition
NAME WILSON, VANCE E. P T - - _
street anDRESS | 695 N CLYDE MORRIS BLVD STREET ADDRESS
oTY-sT-27 | DAYTONA BEACH FL CITY-5T- 7P
TILE [J Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-20P, CITY- 5T-2P
MmE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE [ peleta TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : s - CITY-§7-2IP

ing does ndt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ad accupdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report j
of the corporation or the receiver or trustee &

A /2 - 00 oot 25F-P T

Date Daylime Phona ¥

SIGNATURE: ...

N |

CR2E034 (9/99)



